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FLEDFEB 2 - 1955 THE DiVISION OF HEALTH OF MISSOURI

o 2 STANDARD CERTIFICATE OF DEATH 4826 File Nowomrrra st
"BIRTH HO. REG. DIST. uo.31 8 PRIMARY REG. DIST, WO. " ™ Registrar's No
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. ! !ostitution: resldence bafore
a. COUNTY a. STATE b. COUNTY adinimion}.
/ Mo, - .
b, CITY (If outeid. ta limita, write RURAL and g ¢. LENGTH OF c. CITY R
QR | s corpurata Bmi  woabip)| STAY tn shia place) OR oy ot eorpored towat
owe St. Louis Town St, Louls el =
d. FULL NAME OF (It not in hospital ot imstitution. give strect sddress or loeation) STREET {If rurat, cive location) 2.0 3 9
HOSPITAL OR ADDRESS
instrunion 6025 Scanlon Ave, 3 6025 Scanlon Ave.
3|:';‘EACPEESOEFD a, (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)

as heart failure, asthenia, rize {o the abope cause (a) sialing
the underlying cause lost,

=]
-
=]
8]
5|
& OF
H (Typeor Printy  QOLIVER H. SCHLUETER DEATH Jan. 9 1955
é 5. SEX 6. COLOR OR RACE | 7. Mf\mwé:g. g;z\\,tggcngsnmso, 8. DATE OF BIRTH 9. :.GE (Ia ye;ul;;‘ DNDER | YEAR | DER v,
e . (Hpectty) t ¥ oo Duays | Hours | Min.
5 | Malo White Warrfed /| April 23,1889 “EE” "™
= 1(8 UEUAL 2&?2:?&%{;::“6:3%‘ 10b. KIND OF Busmsssnog_r IN- | 11 BIRTHPLACE (00 s Seate or Fmib&mﬂ, I '%Sbﬁ%%v( OF WHAT
& ffic i de Gas Co. St. Louis, Mo. | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John H. Schlueter | Minnie Schmadt Mamle K., Schlueter
k= || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o {Yes. no. or unknown) I (If you, rlve war or dates of sorvice) NO.
;,-I.; None John Schlueter 6025 Scanlon Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION f INTERVAL BETWEEN
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ ‘,( d—— ONSET AND DEATH
Z ! line for (), (b), and () | PIRECTLY LEADING TO DEATH" (g) P4 MIL% KD &
F-
Q
4
w
=

*This does nol mean ANTECEDENT CAUSES I dM Q

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) w- LADALA (% ﬂlw
ete. It means the dis. .

case, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wot
related to the direase or condition causing death,

DUE 10 (o)

o
7z
—
-
;; 19a. DATE OF OP'F{%N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . TIPS
= [S53% | vl
| O 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (o.p..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE , home, lum. factory, sireet, offive bldg., wic.)
5 é ., HOMICIDE
! g 21d. TIME {Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .- WHILE AT NOT WHILE
- J- INJURY L @ | work AT WORK
; 22, I hereby certify that I atfended the deceased from g , 19 , that I last saw the deceased
j' alive on .1_97 ~ and that death occurred adtd m. from the causes and on the dale stated above.
s | 2. SIQRATURE 9 or title) | 23b. mnn Zc. DATE SIGYED
= 3 "D ns | 7270- o
a ‘(,\.....,u-ew_ Iy N /=106-47%
ﬁ z BHRIAL CREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
(Epecity)
g oﬁ FPal Jan.12,1955 Calvary Cemetery St. Louis, Mo.

TE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
JAN 101858 .0 2 ¥ é 2 Kriegonauser 4228 S.Kingshighway Bl.
[7J (Licerzed

*s Swtenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LoV o o TP - , Student Embalmer No...........

working under my personal supervision..

Fo3 AT 13 11 AU

Signature of Student Fmbalmer

Licensed Embalmer No..% 0‘

P, O. Address ......_...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




